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: : . COVER LETTER

- . S .
Fes: Revistration Seetion
Division of Corpo#ations

]
Jq - “
SUBJECT: T A L
Name of Limited Liskility Company
The enclosed Articles of Amendment and tee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:
- .
T FF Cerrer e
Name of Person
Firm/Company
- p— [ 3
Q267 S5£ 277" e 3
Address g r._:,
- 1
- [

CR% (or?l FL 3534 04 =

Cirv/State and Zip Code T

TefCerrere LT Gaorail., C om =
Eomail address: (10 be used for ttusannual report nouficution) . .
N g
For further informaiion voncerning this maner. please call: T
TeFf Gerresc :1[(7\5? } AdlL S5/ 2
Name of Person Area Code Davtime Telephone Number

oo creck for the following amount:

[\\3: s Filing Fee 1 830,00 Filing Fee & 3 555.00 Filing Fee & — 560,00 Filing Fee,
Certificate ol Status Certitied Copy Certificate of Status &

(additienal copy is covlosed) Certified Copy
(additional capy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporafions

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassec. FL 32303



: . , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“GERI L

(Nume of the Limited Liability Company as il now uppears on vur records.}
(A Flonda Limited Liabiiiy Company'

The Articles of Qraanization for this Limited Liability Company were filed an Z)‘Zj /4 / [l
Flortda document number Lll(; OJO “») ’D"”f_()

and assigned

Thix amerdment is submitted to amend the folowing:

A. 1t amending name, enter the new_name of the limited liability company here:

e e wane must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT or the abbreviatian LLC.

"

A=
Entee new principal offices address, if applicable: LT -
(Principal office adidress MUST BE A STREET ADDRESS) . Z
Enter new mailing address, if applicable: 9

i

(Mailing address MAY BE A POST OFFICE BOXN)

B. If amending the registered agent and/or registered office address on

our records, enter the name of the new registered
aoent undsor the new registered office address here:

Nine of New Registercd Avent:

Now Registered Office Address:

Fer Florida street qadress

. Florida

Crey Zip Code
New Revistered Agent’s Sivnature, il changing Registered Agent:

I herebyv aceept the appointment as registered agent and agree o act in this capacity. [ fiurther agree to complywith the
provisions of all stantes relative to the proper and complete performance of a: duties, and [ am familiar with and
¢ eni the oblivations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, if this document is

C L wemerely reflect a change in the regisiered office address. [ hereby conpirm that the limited lability
cuv heen notificd Orweiting of this change.

If Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
ar removed from our records:

MGR = Muanager
AMBR = Auathorized Member

Tite Name Address Tvpe of Action
AMR Marh NarsH Oadd

_AAL7 S£ l?TH T v 750 Corvl ARemove
D>aqey

TiChange

DAdd

TlRemove

OChange
m~>
—
]
o~

- [ f)Add .
[Sas}

Ol

JRemove

H

e 1Change

T Add

TJRemove

Change

ClAdd

ORemove

IChange

A

ORemove

OChange




D. If amending any other information, enter change(s) here: (dnach additional sheets. if necessary.)

1)
;)

Gl

i)

E. Effective date. if other than the date of filing: (optional)
(17 eective date s listed. the date must be specitic and cannot be privor to date of filing or miare than %6 duvs after {iling.) Pursuant 10 6050207 (3%b)
Note: the date inseried in this block does not meet the apphicable statutory 1iking requirements. this date will not be listed a5 the
Lt effective date on the Department of State’s records.

« spedities a delayed effective date. bt not an effective time. at 12:00 s an the earlier oft () The 90th day after the

s fled,

Dated /A /’/3 L A0A L

| %/%Zg

Siynaiure of o member of authorized representative of 3 member

TCFP CerresrC

Typed or printed namue ol signes

T**F* . 1™ .. " NIy



